BULLETIN= 
the 


AMERICAN ASSOCIATION 
OF 


PUBLIC HEALTH DENTISTS 


P 
D ROPE 
INP), 
Volume 9, 1 | February, 1949, 


DENIAL 
INDIANA UNIVERSIT 
IND IANAPOLIS 


HBALTI DENTISTS 


THE BULLETIW OF THE AMERLUAN ASSOCIATION OF PUBSES 


Published Quarterly by the Association 
Fred Wertheimer, Publisher 
Michigan Department of Health, Lansing 4, Michigan 


February 1949 


Contents 


Association Officers and Council 

Askov Minnesota Dental Demonstration Program - J, A. Jordan ....... 3-9 
Dental Health a Part of the Community Health Program ~ Paul Cook .. 9-13 
Joint Meeting ADA Council on Dental Health and AAPHD .........0.006 1415 


Review of Books and Articles @eeevreeveeevreeeeeseeeereeseeeeeereereeeersed 


Notes and News 
Dreftees Need Dentistry . 


21 


A Dental Bill of ghis 21 
University of Pittsourgh to Open School of Public Health ,....... 21-22 
Caries Control Laboratory. University of Pennsylvania .........0. 22 
Annual Dental Report, Jerferson County Health Department ......0. 22 
Missouri Dental Association Caries Control Program .........eee0e 22 
New Facts in Topical Fluocide Therapy .....cccosccsvesccsccrsscce 23 


Report on Dental Uxaminations in Pennsylvania 
Dental Health Conference in New York 
Annual Dental Report Minnesota Schools ....cecccccrscesecessecece 25 
Dental Highlights — APHA Meeting 25626 
Resolution on Denial Health ore eee 27 
Pay of Dental Director, State Health Departments ..........e+00.8 27 
New Application Blank fur AAPHD ...ccrcccccccccccccccrcccescccene 


The Question Box 


reverses eer essere 29 


Information concerning business matters of the BULLSTIN, including subscrip- 
tions and requests for copies should be directed to the "publisher, Communi- 


cations regarding manuscripts, announcements and news items should be 
directed to the Bditor, 


Subscription price, $1,00 per year 
Single numbers, when available, 25¢ 


Volume 9 Po Number 1 
Page 
| 


ye LG Ze 


AMERICAN ASSOCIATION OF PUBLIC H2ZALTH DINTIsts 


OFFICERS 


John T, Fulton President 


Robert A. Downs President-elect 


Carl L, Sebelius Secretary 


Harry B, Millhoff Treasurer 


Frank C. Cady 


8, Children's Bureau 
Washington 25, D. C. 


Colorado Division of Public Health 
Denver, Colo, 


Tennessee Department of Health 
420 Sixth Avenue North 
Nashville 3, Tenn, 


Ohio Department of Health 
306 State Devartments Building 
Columbus 15, Ohio 


U.S.P.H.S, Region No, 2 
15 Pine St, 
New York 5, N. Y. 


MEMSERS OF EXSCUTIVE COUNCIL 


Fred Wertheimer (1950) 


Thomas W. Clune (1950) 


Leon R, Kramer (1949) 


R. C, Dalgleish (1949) 


Walter J. Pelton (1951) 


Frank P, Bertram (1949) 


Michigan Denartment of Health 
Lansing 4, Mach, 


Rhode ‘sland Denartment of Health 
323 State Crfice Building 
Providence, R, I. 


Kansas State Board of Health 
State Gavitol Building 
Topeka, Kansas 


Utah State Board of Health 
130 State Capitol 
Salt Lake City 1, Utah 


U.S.P.E.S. Region No, 9 
New Cus tomhouse 
Denver 2, Colo, 


Oklahoma State Health Department 
Oklahoma City, Okla, 


| 


1949 3. 


ASXOV, MIMSSOTA, DENTAL DEMONSURAYION PROGRAM 
Director, Dental Health, Minnesota Dept. of Health 


The Askov Dental Denonstration was propounded as a total dental care 
program by which all c* ow present-day knowledge of preventive dentistry 
could be applied, Follewing approval by the State Board of Health, the 

U. S. Public Health Service, “he U. S. Children's Bureau, the State Dental 
Association, the Pine Woun‘iy dentists and the community of Askov, it was 
established as a ten-year evady, Its purpose is to stuiy the benefits that 
will accrue to a group of 3 theca 17-year-old chiicren, particularly the 
3-year-olds, when provided all preventive treatm nt, *omiete dental care 
and thorough dental heai.th education, Approxumately 350 to 400 Askov school 
and preschool childrer. will be involved in the progras annually, 


The vrogram requires the services and cooperation of many agencies and 
individuals in additicn to the dental profession, The Minnesota Department 
of Health and the Minnesota Dental Association are the joint sponsors with 
the Sinencial support coming from the U, S. Children's Bureau and the com 
muni.y of Askov, 


4dministration 


The program is directly supervised by the d/rector of the Division of 
Dental Eealth assisted by the Advisory Committee of the Minnesota Dental 

Association and the Deutal Health Council of Askov, A411 policies and program 
standards are set by them, 


Features of the Program 


Dental health edusation will be primarily the responsibility of the 
classroom teachers witn spe..al help from Miss Trene Netu, the Health Depart 
ment nutritionisy and Lr, Rodert Johnson and Miss Tillie Giisburg of the 
Division of Dental Hea:tn, ‘*hese veople will work aiso the P,T.A, and 
other aduit groups, The private dentists and staff me~bers will use contacts 
with individual varents and nupils to educational adve: sage, All teachers 
will bé suvplied "Dental Health Teaching Outlines" and other litereture, 
Slides, films and demonstrations will be used. Among the demonstrations will 
be a rat nutrition study, Smphasis on diet and nutr:.tion wiil be strong to 
prepare the people for restriction of sugars in the children's diets, All 
important dental health facts will be taught. 


Preventive measures to be used are topical application of two—per-cent 
sodium fluoride ‘solution, twice daily toothbrushing drills and diet control, 
All children authorized by their parents will be given topical applications 
the first year, Each following year the specific age groups, 3, 7, 10 and 
13 years will be treated, Supervised toothbrushing drills will be conducted 
daily in the elementary grades after the opening of school in the morning 

and afternoon, Dr, 32. G. Kesel's “Amurol" tooth powder, containing dibasic 
ammonium phosphate (54) and carbamide (3%), will be used. Current reports 

of studies on the use of Amurol indicate that it is effective in the reduc- 
tion of tooth decay. Lactobacillus counts will be used as an index for the 
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° 


diet control measure, Ail children with high counts will be put on the 
restricted diet trograx by their own dentists and fo).lowei up. through the 
entire regimen by theix densists and the staff members, 


— 


all children attending the «.skov school, regardless of income, Thus the 
Askov program puts inve ore.tice the principle of the American Dental 

Association, AJ1 types service except orthcedontice wilt be provided, 
It is hoped that as ihe progvem progresses, orvhodonviss coun be added, All 
children will have at isaet one annual dental examisaiion, 


Policies 


The equipment ard office furnishings are provided by the Minnesota 
Department of Health from che special grant mede by vhe U. S. Children's 
Ruceau, The office upave, remodeled according to pian, is provided by the 
and community. 


All preventive treatmer.s will be provided firee of charge, The six Pine 
Sounsy dentists will be paid an hourly fee from Shildren's Bureau funds for 
examinations and admuvistravicn of topics. applications, Bxaminations, 
receraed by the clersx, wilt. first be made vitu jest mirror, sharp 
explorer and good Jisht. ‘hs denvisrys wil. then diaguose the bite-wing 
x-reys and. the .lerk will record mew findings in red senci?. witaout removing 
earliec findings, The origonasl will be compared with the 
contv.. group with which bits -wings were not usee and. the of error 
between the simple exemirnasion and the X ray evauination wil. oe studied, 
Dr, Rubert dchuson wilt. ‘ave the X¥ rays which will ts now.'sd for use prior 
to the exenination, Miss Ginsburg will give the prupnyliuses for the topical 
applicaticns, 


“he folloving autaorixzetions must be signed by tne parents: 


1. Selection of one of six Pine County dent:sts whom they 
wish to do their child's restorative work and dental 
examination, 


Statement that they can pay for the care and will make 
financial arrangements with the dentist or that they 
cannot pay for the care and wish to have a conference 
with the welfare committee, 


3. Statement approving topical applications for the child, 


All children in one family will be scheduled for examination together 
and one of the parents must be present at the time of examination, Fees for 
restorative work will be paid directly to the selected dentist by the parents 
or by the welfare committee, Fees paid from the welfare fund will follow the 
standard set by the State Dental Association, 


Deni2l_ cer2 will te avetlable to all preschool children in Askov and 
| 
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Records 


A full-time clerk will keep accurate records of all examinations, 
restorative work, trecitments and appointments, She will arrange all appoint 
ments to meet the dentists! time schedules and in consideration of parents! 
time, There will be an indi Signings file folder for each patient containing 
his history, X rays, exeminatior and operative records including time and 
fees and any other important information, It is art‘cipated that at the 
close of the ten-year period these records will reveal valuable data, 


Control 


The community of Hinckley which is also in Pine County about 25 miles 
south of Askov, was selected to serve as control for the study, This com-— 
munity compares favorably to Askov both econemicaliy and geographically, It 
has the full-time services of one dentist and one—-day-a-week services of a 
second, No stimulant program will be inaugurated, but the existing one, the 
card system, will remain, WM». preventive measures will be used in the schools, 


Some 500 Hinckley children 3 through 17 years of age have been examined 
by Dr. Johnson assistec by “Yillie Ginsburg, Mouth mirrors, sharp explorers 
and good light were used for the examinations in beth communities, The Askor 
rates in Shart No, 1 were taken from the survey made by the Division of 
Denial Health in 1947, 


Chart No, 1 
THS BASE 


Deciduous Teeth 
(age group 6-10) 


Askov Hinckley 
No, examined 131 114 


Rates ver pupil 4,04 5.84 teeth with caries experience* 
6,87 11,30 surfaces with caries experience* 


4.70 4,82 carious teeth 
7.85 10.08 carious surfaces 


1,06 filled teeth 
1.47 filled surfaces 


lost deciduous molars 


*Total number of decayed, missing and filled teeth, 
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Permanent Teeth 
(age group 6-14) 


Hinckley 
No, examined 


Rates per pupil 3.97 teeth wth csries experience* 
surfaces witn caries experience* 


carious teeth 
carious surfaces 


filled tecth 
filled surfaces 


(age group 14-18) 


No, examined 69 202 


Rates per pupil 9.75 8,61 teeth with caries experience* 
16.91 13,83 surfaces with caries experience* 


3.42 3.03 caricus teeth 
4.78 3,87 carious surfaces 


6.33 6.37 filled teeth 
12.13 9,49 filled surfaces 


Lost Permanent Teeth 
(age group 12-17) 


No, examined 277 


Rates per pupil 095 


*Total number of decayed, missing and filled teeth, 


2.74 4,09 
1.46 
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Progress Revort 


When the program was proposed to the Pine County dentists they expressed 
their wholehearted interest and willingness to participate, Immediately 
after final approval, a local giri was given a civil service anpointment as 
full-time clerk with salary paid from the Children's Bureau fund, ‘The program 
was officially launched at a community meeting held in the school gym, About 
300 adults attended the meeting, an outstanding turnout in view of the fact 
that the 1940 population of Askov was 312, At this meeting the Askov Dental 
Health Council was appointed, This Council appointed the following commit-— 
tees: publicity, fund-raising, welfare, installation and preschool, The 
community, by its attendance at the necting and the way in which the commit- 
tees have assumed their responsibilities, has already proven it is interested 
and enthusiastic, Thanks to the installation committee, ‘remodeling and’ 
decorating of the room have been completed and the chair, unit, cabinet, 
sterilizer and X ray have been set up, The fund-raising committee has 
launched an active campaign to raise money which will assure care for indigent 
and border—line cases, The publicity, with excellent cooperation from the 
local paper, is doing an outstanding job, 


The 368 authorizations returned are distributed as follows: 201 for 


Dr. A, 93 for Dr. B, 51 for Dr. C, 19 for Dr. D, 3 for Dr. & and 1 for Dr, fF, 
This distribution correlates with geographical lecation of the dentists! 
private offices, Only 7 school children have not returned authorizations and 
2 out of a possible 64 preschool children have not yet responded, 


At a teachers! meeting held in Movember educational materials and factual 
information were presented to the teachers, They were urged tn plan their 
own classroom work and to request visual aids and professional help freely, 
Their lesson plans will be recorded as part of the data for future study, 
Staff members renort that the teachers!’ interest and imagination indicate 
they will do an excellent job, 


It was necessary to set up special laboratory services in the Section of 
Medical Laboratories of the Minnesota Department of Health in order to obtain 
Lactobacillus counts, A bacteriologist aid was given training at the 
University of Michigan to prepare her for the work, All children have now 
had two bacteria counts, duiy recorded on the permanent record, and are ready 
for the preventive work, The saliva specimens were taken as a classroom 
project, All responded readily when the procedure of taking the specimens 
was outlined and the purnose explained, Specimens were taken at 11:00 A.M, 
each day until all had been taken, Results are shown in Chart II, 
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Chart No, II 
Lactobacillus counts according to age groups 


Age Group No, Neg, 0 /10,000_ 10,000 = /50,000 50,000 and over 


14 
22 
24 
22 
17 
22 
25 
24 
21 
28 
2k 
27 
35 
35 
15 


NOONWN EN 


TWNNND I OAW 
MUNIN AN FW 


355 47 74 79 135 


A count over 10,000 indicates that the individual is subject to dental 
caries, The above cheit reveals that at least 60 per vent of these children 
should be on restrictec. diets, 


The six Pine County dentists have been trained in the use of the standard 
examination code and the proper technic of topical anplication of sodium 
flucride, They are scheduled for a short course in "Dentistry for Children" 
at the University of Minnesota Dental School, In January they will begin 
examination of their patients and will put a selected group cn restricted 
diets, They will carefully explain to the parents and children the importance 
of exclusion of sweets from the diet and the results that can be expected if 
the outlined program is rigidly followed, It will be impossible for all 
children to start at the same time because a great deal of individual follow- 
up will be required, Hence they will be started in groups, 


Odvjectives 


Program evaluation will be based on the following objectives: 


1. To determine the result of a composite of dental caries preventives, 


2. To determine the value of total dental care for a certain age group, 
particularly those entering the program at the age of three, for a 
duration of ten years, 


> 5 
4 10 
5 7 
6 12 
7 7 
8 11 
9 12 
10 11 
11 8 
12 15 
13 13 
wy 11 
15 16 
16 13 
17 3 


To correlate dental health education in the school and determine 
methods of integratinus it with the curriculum, 


To accumulate data on the procedures of setting up a dental care 
program, 


To accumulate data on operation costs of a total dental care program 
or on individual parts of the program, 


To accumulate time data on various dental procedures or treatments, 


DENTAL HEALTH A PART OF THE COMMUNITY HOALTH PROGRAM* 
Paul Cook, D.D.S., Chief 
Dental Health Section, Louisiana State Board of Health 


Every public health worker who has sought to develop community dental 


services for children has encountered a variety of problems, of which the 
following four seem to merit the greatest consideration, The first and most 
common problem is a shortage of professional personnel, Dentists are alleged 
to experience a greater demand for adult service than services for children, 
A second problem, which is very prevalent, is the varying degree of aversion 
or indifference to dentistry for children experienced by many dentists, 
Parental attitudes constitute a third great problem in providing adequate 
dental care for children, Many parents argue that money spent to repair 
primary teeth is wasted; while others confess their reluctance to face what 
they regard as, "the battle of the dental office"; still others vrofess 
inability to nay for dental care, A fourth very real problem is the large 
number of parents who really are unable to pay for dental services, ; 
Some public health dentists, in giving consultation to local communities, 
have attempted to solve the problems of personnel shortages and changing 
attitudes of parents and dentists toward dental care for children, However, 
a review of policies which govern most public dental programs in the United 
States, indicates that in general, those programs direct their main emphasis 
to filling of teeth for children whose parents are unable to pay, and they 
give much attention to educational activities, hoping to improve the dental 
health of every child, These educational activities include everything from 
film or slide illustrated talks to parent teacher groups, to distributing 
toothbrushes, The most liberal apologist for such procedures would have dif— 
ficulty in demonstrating any decline in the number of lost permanent teeth 
as @ result of such methods alone, 


“Digest of a paper presented before the 
Dental Section, A.P.H whe Atlantic City, N.J., 
Oct, 8, 1947, 
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Admittedly. one responsibility of public health dentists is to establish 
programs of dental care children, However, since by a reasonable 
estimate only about 15% of childr2n who require services may be declared 
totally indigent? it would apnsar wiwise for these dentists to devote a major 
portion of their time two this activity, It does not seem logical that public 
health dentists, who are re-ponsible for administering dental programs for 
all children, can continue co confine their energies to such activities, if 
they are to maintain a vital and growing dental health service, 


Such indigent programs frequently piace public health dentists ina 
position difficult to defend, They have confined their activity to children 
for understandable reasons, they have then for somewhat less definable 
reasons limited their field of effectiveness to the so-called "indigent 
child," Having restricted their service group to approximately 34 of the 
total population, they find themselves further confined to what is essentially 
a corrective program for a few, rather than a preventive service for all, 

So long as public health dentists limit their activity to a selected group of 
children, and do not assume any responsibility for the oral health of children 
whose parents are able to my they will remain within their present narrow 
sphere of effectiveness, Would it not be a wiser policy to spend a majority 
of their time assisting comrunities to organize programs for the benefit of 
all children, including those whose parents can pay, but who are willing to 
leave health to chance or tt. superstition? Through such an approach public 
health dentists would assume the responsibility for the improvement of the 
oral health of every child in the community, 


Much has been written aad published about standards of dental care for 
indizent children who receives treatment in public clinics, But little con-— 
sideration or effort has beca given to publishing material concerning the 
organization of dentol progiams, which lend themselves to the promotion of 
denial care for every child, This failure of public health dentists to plan 
more eftective.y is surprising in view of recent surveys which have demon- 
strated that 85 to 95% uf ail children in the United States, rich and poor 
alike, between 3 and 18 years of age have at some time experienced dental 
caries, Surveys in some communities of Louisiana have demonstrated further 
that when no concerted effort has been made by the community to encourage 
dental services, only 10% of 9 year old children receivg treatment either 
in public clinics or in private practitioners' offices,” lt may be assumed | 
that similar conditions exist in other states, If they do exist, then public 
health dentists should begin to assist communities plan ways to make services 
available to every child, If these communities are to plan effectively, they 
must be made aware of their problems through an evaluation of their needs and 
facilities, 


There are ways in which the dental profession can make more dental 
services available to children, such as: setting aside certain days out of 
each week in which children and children only will be eligible for dental 
appointments, or, by the establishment of dental clinics in schools with 
community purchased equipment with dentists devoting a portion of their time 
to examination and correction procedures for all children, These dentists 
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would be expected to charge end to collect fees from parents, For those 
children whose verents arc “uc 2.9 to pay, the dentist would be expected to 
send a bill to the heaich depariwment, Such a vrogram, in addition to taking 
care of both economic groups wovld also relieve parents of the responsibility 
for making appointments and providing transportation, It is recognized, of 
course, that there may be other methods employed by communities to make 
services available to their children, For every community has its individual 
problems and must devise ways of meeting them as they arise, 


It is recognized that the caries attack rate is high among children of 
the younger age group, yet these children receive a relatively small propor- 
tion of the dental services available in communities, However, recent surveys 
of needs, of status of care, and of the ability of dental talent to meet the 
needs seem to indicate that the present inadequacy of dental care for younger 
children is not entirely due to a shortage of professional personnel, It 
seems as afore mentioned that the attitudes of parents toward dental care for 
their children play a major role in the discrepancy between what their 
children need, and the dental services they actually receive, In view of the 
fact that the "nealth of chi'dren requires the marshalling of extensive 
factual data upon which to vase the development of sound health plans, it 

is thought that public health dentists should, with the assistance of state 
resources, conduct attitude surveys in their states to determine the attitudes 
of parents toward dental care for children, "Indifference to dental health 
must be attacked as vigorovsliy as other phases of the problem, It is well 
known that many persons, adults as well as children, do not seek dental care 
although it is available to them, "13 In the past, this problem has had common 
recognition but little consideration has been fiven to its solution, Until 
we are able to recognize the factors which govern the attitudes of parents, 
and establish methods to foster a change in attitudes, children will continue 
to go through the early childhood period with badly decayed teeth and 
malocclusion, with their accompanying emotional factors, and services will 

be continued as emergency treatments, The attitudes of parents, important 

as they are, have received little attention in any studies which have been 
made to date, How are parents to be influenced to seek services for their 
children? While it is recognized that parents mist be encouraged to seek 
services for children, dentists, on the other hand, must be better qualified 
to render these services, 


State health departments have made refresher courses in dentistry for 
children available to the dental profession through one, two, or three day 
seminars in larger populated centers of the state, It is doubtful that, in 
most cases, such an expenditure of money can be justified unless these 
courses are offered as a continuing educational project and there is an 
organized effort by communities to get dentists to make services available 

to children through a planned continuing health service program, It is 
thought that a wise course to follow would be to give those courses only in 
those communities where active community dental health programs are in epera- 
tion, If this dual planning is not followed dentists who have had refresher 
courses will seldom be able to put into practice their newly acquired 
knowledge and technics because children will not often seek their services, 
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These refresher courses should do more than improve the mechanical 
skills of the dentist, They should stimulate him to cooperate in educa— 
tional and corrective programs activated by the community. Dentists in 
‘general receive good training in those phases of health directly related to 

physiology and pathology of the oral tissues, By and large, however, they 
have not received adequate training in the philosophy of public health and 
their community responsibilities, unless their own individual interests 
have led them to investigate such matters independently, If dentists are 

to make the best contribution to the total health of the child, they must 
recognize that there is a child attached to the teeth which they are attempt- 
ing to save, It seems that special courses in dentistry for children should : 
be given by a team qualified to teach: 1, Newer technics in the practice 
of dentistry for children; 2, Economic principles that govern a successful 
practice of dentistry for children; 3, Child growth and development as 
related to a better all around understanding of children's behavior; 4, The 
psychology of attitude formation, especially in relationship to the develop- 
ment of sound health habits; 5, Such lectures in psychology, sociology and 
related fields as will contribute to a more effective relationship of the 
dentist with his community. 


Community dental programs should be organi zed to meet the needs of all 
children, and a plan of fopsamtay applying 24 solutions of sodium fluoride 
to children's teeth shoul4t te a part of a vrogram for dental care in an over- 
all health program, This plan should be integrated with existing community 
health activities, corrective service programs, school health services and 
with local health department activities, All measures practicable should be 
utilized to familiarize cormunity organization, school and professional 
groups with the anticivated resuits, Active support should be solicited for 
all types of dental prograas, 


There is a growing realization that mental and physical health are 
inseparable and should be so considered in any health program, Although no 
statistics are availebie as tc numbers, types and severity of orthodontic 
handicaps among children, every health department recognizes that severe 
malocclusion may be a health problem, Health departments and departments of 
public welfare have sufficient data concerning the social and emotional 
adjustment problems of handicapped children to justify the development of 
limited orthodontic programs for selected children who have been referred to 
the crippled children or exceptional children programs for guidance and 
treatment. Facilities that may be used to determine the severity of 
psychological handicaps due to malocclusion are: Health departments that 
offer clinic services through their mental hygiene programs and child guid— 
ance centers of the larger cities, In most states there are speech pathol- 
ogists connected with either the Department of Health, Department of 
Sducation, or a University that can determine those children whose severe 
malocclusion produces speech defects, Public health dentists should assist 
these agencies obtain orthodontic services for these children in the same 
manner in which they have assisted the crippled children program to obtain 
orthodontic services for children who have received plastic surgery, through 
that medical service program, 
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Cancer contro:. programs have emohasized to public health dentists that 
they are respon.ibie uot only for the oral health of children but also for 
the oral heai.th of every individual in their scate, Most states are at 
present devesonving edicational programs for professional personnel in the 
early recognit.on and diagnosis of cancer, Because a large proportion of 
all diegnosed malignancies are found in or about the mouth, the dental 
profession is entitled to additional training in diagnosis, referral, 
registration of cases and treatment, Public health dentists should cooper- 
ate with cancer control programs to make available to dentists opportunities 
to attain greater professional growth through well organized seminars, 


In conclusion, if public health administration is "the application of 
public health princiv'ez: and technics, for the benefit of the community by _ 
official or unofficial organizations"” then public health dentists should ~ 
make it known that they ere eager to cooperate with agencies, organizations, 
or groups who are interested in health problems, They should interpret 
their dental programs to official agencies of the state, They should offer 
guidance to community cfficial and non-official agencies to prevent over— 
lapping and dupliicatica of effort, Thsy must develop in communities a 
responsibility for the dental health of children, The needs of children 
should be defined and commnities should be encouraged to work with existing 
agencies to find ways of meeting them, School teachers should be reminded 
of their responsibility for better health teaching, If teachers are to make 
their best contribution to family life, they need to recognize and under— 
stand the problems of children and of the homes from which they come, They 
must also know what resources in the community may be drawn upon to help in 
their solution to the community problem, 
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JOIN? MEOTING 


COUNCIL OW DSNTAL HEALTH, DSINTAL ASSOCIATION, 
and 


LIAISON COMMITTES, AMERICAN ASSOCIATION OF PUBLIU HSALTEH DENTISTS 


Septemter 13, 1948 
Sherman Eotel, Chicago 


The suggestion was made during the conference that the Council on Dental 
Health and the American Association of Public Health Dentists develop a 
close working relationship with the view of achieving the following 

objectives: 


1. ‘The establishment of a mechanism by which continuing 
cooperation can be achieved, 


2. The establishment of basic principles for develeping dental 
health programs and the adoption of methods for carrying 
out such programs, 


3. The adoption of a plan for stimulating research in the 
cause, prevalence and prevention of malocclusion, 


4, The development of training courses in dental health 
education for teachers, 


The following subjects were discussed: 


1, The suggestion that proper steps be taken to establish 
liaison between state councils on dental health and state 
health departments where such liaison does not now exist, 
The purpose of such liaison would be to obtain the advice 
of the dental profession and especially to obtain the 
support of the state dental society in securing funds, 
qualified personnel and a good administrative position for 

the dental unit of the state health department, 


The opinion that much of the benefit of dental health work 
shops would be lost unless more constructive steps are 
taken to implement the recommendations resulting from the 
workshops, 


3. The opinion that the workshop programs should be extended 
to the district and local level, The same general idea 
could be carried forward in local workshops, but specific 
emphasis should be placed on the problems that exist in the 
community and on the method by which these community dental 
health problems can be solved, 


15.6 


JOINT 


4, The propose. by a represeatative of the American Association 
of Public th Dentizs:s, in order the g2neral objectives 
of prevention, henlo: edusation and correstive services may be 
carried ovi more effectively. that public heaith dentists and 
state councils oa denta: health pool their resources: 


a. To cooperate with all agencies, organizations or groups 
that are interested in health problems, 


b. To interpret ‘he dental health program to official 
agencies cf the state, 


To offer guiiance to community official and nonofficial 
agencies to prevent overlapping and duplication of effort, 


To urge communities to assume the responsibilities for 

the dental health of children, 
To define the needs of children and to encourage communities 
to work with existing agencies to find ways of meeting them, 


To remird tea iiers of their responsibilities for better 
health teach: rg. 


To assist teachers to recognize and understand the problems 
of children and of the homes from which they come, 


To point out to teachers what resources cal be drawn upon 
to help solve cormunity problems, 


To aid the community in interpreting to local dentists 
its desire for a total health program, 


To help local dentists develop the aims, objectives and 
policies which govern a good community dental health service, 


To assist the dentist in fitting his services into the 
community planned program, 


The suggestion by a representative of the American Association of 
Public Health Dentists that a "national inter-agency committee" be 
established to organize district teams that would assist states to 
strengthen their councils on dental health; that the inter-agency 
committee organize one or two day institutes in each state to 
assist state councils to coordinate their programs with all state 
activities which lend themselves to better health services, 


It was agreed that state health devartments inform the Council on Dental 
Health of the American Dental Association of the need for various types of 
new health education material, 


It was recommended that the next meeting of the Liaison Committee of the 
American Association of Public Health Dentists and the Council on Dental 
Health be planned as at least a half day session in order to allow time to 
agree on a specific course of action to achieve the objectives to which both 
organizations are committed, 


ad. 
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A MILSSTONS Ill AAPED HYSTORY 


At its annual meeting in Chicago, September 11-12, 1948, the AAPHD 
amended its Constitution regarding membership, which makes practically all 
public health dentisvus in the nation eligible for active membership, In 
so doing, the organization can more effectively fulfill two of its objec- 
tives and one of its policies which, as the Constitution states, are "to 
promote dental health xxxxx afford an opportunity for constructive discus-— 
sion of administrative problems of dental health programs" and to provide 
for the "inauguration of policies that will aid in proper administration of 
State, county, municipal and federal public dental health projects." 


Some of the membership opposed this amendment, fearing that dentists 
only remotely connect¢d with public health would take over the organization 
and lead it away from attainment of the above objectives, This need not be, 
The membership commiitee will pass on all applicants, They should have 
little difficulty in xveparating the “wheat from the chaff." They should be 
able to determine whetuer oz not applicants are those "administering or 
promoting dental heaith programs on the national, State or local levels," 
As a safeguard, the Eylaws provide that in questionable cases the member— 
ship, in regular session, can reverse decisions of the membership committee, 


By its action in amending Article III of the Constitution, this 
Association has provided the means for extending its usefulness in the field 
of dental health, 


JOINT M2STING OF THS COUNCIL ON DSWTAL HSALTH, ADA 
AND LIAISON COMMITTUs, AAPHD 


For the second time during their existence, the Council on Dental Health 
and the Liaison Committee, AAPHD, met in joint session during the Chicago 
ADA meeting, This meeting was nroductive in that the discussion demonstrated 
the need for a close working relationship on many common objectives, 


Cf major interest was the discussion on the establishment of a mecha- 
nism by which continuing cooperation can be achieved by the Council and the 
AAPHD on the national level and by State and local dental societies and 
State and local health departments on those levels, 


As was pointed out in an editorial entitled, "Dental Health Workshops 
or Conferences," in the August issue of the BULLZTIN, one striking example 
where coordinated effort is nceded is in the implementation of recommenda— 
tions emanating from State Dental Society workshops, The report of this 
joint conference is printed elsewhere in this issue of the BULLSTIN, A 
careful study of the report will reveal the many dental health problems 
shared by both organizations, problems which will require teamwork if they 
are to be solved, 


ee 
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EDITORIAL 


CHILD DENTAL HEALTH DAY — 1949 


February 7, 1949, has been designated by the American Dental Associa-— 
tion as National Child Dental Health Day, All public health dentists will 
assist in this endeavor, hoping that it will stimulate in the profession 
and the public more interest in the dental health of children, Public 
health dentists will also hope that the interest stimulated in this one-day 
campaign will be carried over to at least some of the other 364 days of 
1949, Nothing short of a year-round, intensive campaign will make much of 
an impression on a problem so serious and so huge as the incidence and 
prevalence of dental caries in children, 


RSVIZW OF BOOKS AND ARTICLES 
A. L, Russell, Associate Editor 


Baslick, K, A., ed. Dental caries: Mechanism and present control technics 


as evaluated at the University of Michigan workshop, St. Louis, Mosby, 
1948, 234 


There are no superlatives left for this one; these findings 
will be the point of jJeparture for students of the dental 
caries process for years to come, Here is the whole conference, 
well indexed and edited, pius the Knutson technic for topical 
sodium fluoride treatuert (Am, Dent. A. J., 36:37-9 Jan, 1948) 
in a single sturdily-bound volume, 


Symposium on déntal caries by the AAAS subsection on dentistry, Am. Dent, A, 
Jey 373379 , Oct. 19448, 


Here's another heady peckage of data on dental caries, with 
Kesel, Harrison, Williams, Hemmens, Elvehjem, Jay, Fosdick, 
Gruebbel, Eskridg?, Arvvld, and Fulton contributing, (Stephan's 
report was held cver so the November issue, where you will find 


it on pages 530-6), Zvlion lays down a direct challenge to 
public health dentistry, Is there an answer? 


Sydow, P. F., and Kopel, H. M., eds, Growth, development and health problems 
in dentistry, Ann Arbor, Overbeck, 1948, 130 p,. 


Questions and answers developed in the classes of that well 
kmown martinet and putter--of-straws—on—-camels'—backs, K, A. 
Haslick, and quite up to the Saslick standard, The informa— 
tion is in the form of direct quotations from authoritative 
writers, with a minimum of padding and a maximum of meat, 
The ample bibliography is in correct form, 


Roberts, J, F., Bibby, B. G., and Wellock, W. D, 


The effect of an acidulated 
fluoride mouthwash on dental caries, 


J. Dent, Res., 27:497-500, Aug, 1948, 


After one year 189 6th grade Massachusetts children who had 
used twice weekly, a mouthwash containing .0l per cent sodium 
fluoride acidulated to a pH of 4,0 were compared with 169 
control children who had used a similar mouthwash, except for 
fluoride content, The incidence of new carious teeth was 
slightly but significantly higher in the study children, 


RSVIEW OF BOOKS AND ARTICISS 


Faber, H. A, Shall fivoride be added to public water supplies? Water & 
Sewage Works, 95:393-400, Nov. 1948, 


Fluorination is discussed, sapably, from the viewpoint of 
the public health engineer, Faber concludes that as of now 
the decision to fluorinate or not is one which can be made 
only by the individual community, 


Kitchin, P, ©, and Robinson, H, B. G, How abrasive need a dentifrice be? 
J. Dent, Res., 27:501-6, Aug, 1948, 


What toothpaste should I use, Doctor? The authors conclude 
that most commercial dentifrices are more abrasive than 
necessary to remove stain in a series of tests "on heavy 
stainers," 


Federal Security Agency, Public Health Service, Health of workers exposed 
to sodium fluoride at open hearth furnaces, Washington, United States 
Government Printing Office, 1948, Iv 7 64 p. (Public Health Bulletin 
No, 299). 


There are so many items of interest in this report that 
no abstract can do it justice, No physical changes were 
found which could be attributed to fluoride exposure, 

In the mouth the outstanding hard tissue abnormality was 
premature attrition of occluding tooth surfaces, The 

incidence of dental caries was not unlike that found in 
cemented tungsten carbide workers, 


Dale, P. P., and McCauley, E. B. Dental conditions in workers chronically 
exposed to dilute and anhydrous hydrofluoric acid, Am, Dent, A. J., 
37:131-40, Aug. 1948, 


Some bone changes were reported in 40 adults following 
prolonged exposure to fluoride fumes, This study has 
been cited as evidence that exposure to such fumes 

lessens the incidence of dental caries but the demonstra- 
tion is not clear-cut. 


The reported differences in DMF rates obviously date back 
to the time these men were children, Data on the dental 

condition of the men at the time they entered this employ— 
ment are wanting, 
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RIVIEW_OF BOOKS AND ARTICLES 


Johnson, L. W, The dark side of sanitation, U. S. Nav. Inst. Proc., 
7431217~23, Oct, 1948, 


The elimination of one health hazard may create a new 
problem more formidable than the 2ld, This report 
deals with the aftermath of lowered death rates in 
United States dependencies but its lessons can be applied 
in dental public health, Are we correct in our assumption 
that dental manpower needs will be lessened when dental 
caries is brought under control? Johnson would probably 
warn us to take little for granted in this and similar 
areas, 


Sognnaes, R. F, Caries-conductive effect of a purified diet when fed to 
rodents during tooth development, Am. Dent, A, J., 37:676-92, Dec, 1948, 


Caries developed in hamsters, rats, and mice fed a purified, 
high-sucrose diet during the period of tooth development 
and after eruption of teeth, Caries developed at a higher 
rate if, in addition, the mother had been given the sucrose 
diet during the prenatal period, and at a still higher rate 
if the mother had been given the sucrose diet before as 
well as during the prenatal period, The samples are rather 
small but the implications of this one are interesting, 


Newman, W, A, Dental observations of native Puerto Ricans with special 
reference to their habits of citrus fruit consumption, Nav, Med, Bul., 
48:698-9, Sept.-Oct. 1948, 


Shulman, BE, H,, and Robinson, H, B. G. Salivary citrate content and erosion 
of the teeth, J, Dent, Res,, 27:541-4, Aug, 1948, 


Neither of these studies supports the hypothesis that erosion 
of teeth is due to decalcification by the citrate ion, 


Goodfriend, D. J. <A practical method of prevention of dental caries, 
Am, Dent. A. J., 37:511-8, Nov, 1948, 


"It is evident," says the author, "that applications of 
fluorine or chemicals to the teeth or the ingestion of 

them in drinking water or in the form of tablets is not 
a practical method of prevention of caries," Practical 
methods, he says, are thorough cleaning, the prevention 
of acid formation, and the neutralization of acids, His 


solution: a low carbohydrate diet plus a urea and sodium 
alkyl aryl svlfonate mouthwash, 
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NOTES 


and NEWS 


DRAFTISS NISD 


Lt, Gen, Teonard T, terow. com- 
mander of the Seconi Army, crdered a 
special survey of recraits received 
at Fort Meade to determine their 
dental requirements, 


The survey showed that two out of 
every three drafteet teday require 
dental treatment, Wot only that, 
but their dental needs were found to 
be too extensive to be corrected by 


the dental staff at the fort although 


the fort has a normal staff of den- 


tists — normal according to the Army's 


present schedule, 


The survey covered 1.161 recruits 
received in a perio? of seyaval 
weeks, Of them, 772 required dental 
attention that averaged five hours 
per man, 


In talking of some extreme cases, 
Gen, Gerow said: "The government 
shouldn't have to pay $1200 or so to 
fix the teeth of a 21—month man and 
have him spend three months out of 
his first year in a dental chair," 


*From Dentel Survey, 
Dec, 1948 


A DONTAL BILL oF RIGHTS 
FOR CHILDRIN 


‘Dr. Daniel F, Tobin, director of 
the Murray and Leonie Guegenheim 
Dental Clinic, iNew York, has sug- 
gested a challenging set of princi- 
ples that describe the dental health 
benefits to which children should be 
entitled, He has designated these 


principles "a dental bill of rights 
for children," 


They are: 


1, The right to very early atten— | 
tion to the factors contributing 
to dental disease and deformity, 
and to continued periodic recall 
care, 


2. The right to treatment on a par 
with that accorded adults, 


3. The right to recognition of 
dental needs of children on a 
par with the recognition of their 
other health needs, 


4, The right to inclusion of dental 


health education and treatment 
as a part of the child's formal 
education, 


5 The right to full benefits from 
the total knowledge of how to 
establish and maintain dental 
health, 


UiIVSRSITY OF PITTSBURGH TO OPEN 


PUBLIC HSALTE SCHOCL 


It was announced in September that 
the University of Pittsburgh will 
establish a Graduate School of 
Public Health probably in the fall 
of 1949, This has been made possible 
by a grant of $13,600,000 from the 
A. W, Mellon Educational and 
Charitable Trust, The new school, 
which promises to become the world's 
largest center of industrial medicine 
and public health, will have a 
heavier endowment than the 10 exist- 
ing public health schools in North 
America, 


Pitt officials have announced that 
Dr, Thomas Parran, former U, S, 
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NUTSS AND 


Public Health Service Surseon General, children in Jefferson County, 
will be dean, urging a visit to the dentist, 


CARIES CONTROL LABORATORY YOUR 1949 DUES ARE DUE 
of 
UNIVERSITY OF PSISYLVANIA 


The School of Dentistry. University MISSOURI STATS DINTAL ASSOCIATION 
of Pennsylvania, has recently opened CARIUS CONTROL PROGRAM* 
a caries control laboratory to serve 
@11 dentists of the State within a 1, Amendment of the Missouri 
radius of about one hundred miles of Dental Hygienist Law to permit 
Philadelphia, The laboratory provides the use of Sodium Fluoride in 
the following services to the den- Caries control programs, 
tists: (1) Sunply information’ on the 
technic of applying sodium fluoride 2. Urge the inclusion of sodium 
topically to the teeth, (2) Informa— fluoride applications in all 
tion on the use of medicated denti- indigent community services in 
frices for reducing decay, (3) Pro- addition to all private prac-— 
vide laboratory examination of tice procedures, 
saliva specimens of patienis to deter 
mine Lactubacillus counts and supply 3. Recommend that the Bureau of 
information for reducing counts where Public Health Dentistry pro- 
indicated, A charge will be made for vide sodium fluoride applica~ 
this latter service, tions to children in clinics 

operated under its jurisdic— 


tion, 


FROM TH2 ANNUAL REPORT, 4, Request that the State Depart- 


JEFFERSON COUNTY HEALTH DEPARTMSNT, ment of Education and city 
BIRMINGHAM, ALABAMA. departments supply information 
‘ to teachers and other person—- 
This busy dental program, under the nel in regard to this caries 
direction of Polly Ayers, D.D.S., has control agent and that chil- 
ten dental clinics and provided 6286 dren be referred to their 
sittings to child, prenatal and tuber- private dentists for attention, 
culous patients in 1948, In addition 
to the director and part—time 5, Recommend that the Bureau of 
clinicians, the staff consists of a Public Health Dentistry pro- 
full-time negro dentist, supervisor of vide a caries control program 
the negro dental program, and a full- to low income groups in areas 
time dental health educator. not now provided with service, 


A county-wide dental health education 6, Urge all dental societies to 


program is being carried on through contact community groups in an 
radio talks, school dental health educa- effort to develop caries con- 
tion, and distribution of educational trol programs, 

material, A unique feature of this 

program is the sending of a birthday *From Missouri State Dental 


greeting card to all three-year-old Journal, Oct, 1948, 


AND NEWS 
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CONFERSNCE ON DIAGNOSIS 
and 
MATAGSIEMT OF ORAL MALIGNANCY 


Under the auspices of the Bureau of 
Dental Health of the Pennsylvania 
State Department of Health, a confer- 
ence on oral malignancy was conducted 
at the Dental School, University of 
Pittsburgh, The conference lasted 
for five days, beginning Nov. 15, 
1948, and registered 25 carefully 
selected dentists from the western 
part of the State, The fasulty for 
this course was obtained largely 
from the University of Pittsburgh, 


STUDY REYSALS NSW FACTS IN 
TOPICAL FLUORIDE 


In a recent issue of Public Health 
Reports (9:48; 63: 1215-1221), 
Doctor D. J. Galagan and Doctor J, W. 
Knutson reported the resuits of 
experiments with (1) sodium fluoride 
and calcium chloride, (2) widely 
spaced fluoride applications and 
(3) different concentrations of flu- 
oride solutions, 


The first year of study showed the 
following results: 


1. ‘The use of calcium chloride as a 
supplemental treatment dves not 
enhance the caries-—inhibitive 
action of sodium fluoride, 


2. The caries-—inhibiting effect 
obtained when the applications 
were spaced at one or two a week 
was found to decrease when the 
applications were spaced at 
intervals of three or six months, 


3. Apparently a one per cent solu- 
tion of sodium fluoride is as 
effective as a two per cent solu- 

tion, However, clinical experi- 

ence with the prophylactic effect 
of a two per cent solution is at 


present far more extensive than with 
solutions of lower concentration, 


4, Application of the fluoride solu- 
tion to the teeth by means of a 
spray appears to be as effective 
as when applications are made by 
a cotton applicator, 


REPORT OF DSNTAL EXAMINATIONS OF 
PEVNSYLVANTA SCHOOL CHILDREW 
FOURTH CLAS§..SCHOOL DISTRICTS 


1947-H8* 


During the year 831,775 pupils were 
given dental examinations under the 
authority of the School Health Act, 
This was an increase of 108,346 over 
1946-1947, The school population of 
the State is estimated at 1,800,000, 
about one-half of which are eligible 
for examination each year, About 92% 
were examined, 


In Fourth Class Districts 263,138 
received dental examinations, but 
again, as last year, not all exam 
iners have learned to submit satis-— 
factory reports, The final report is 
based on 248,547 examinations, 
obviously inaccurate summaries were 
discarded, 


In the mouths of this final group 
there were found to be 615,716 
permanent teeth which required fil- 
ling; 199,954 permanent teeth which 
had been extracted, or extraction was 
indicated; 380,114 permanent teeth 
which had been filled and for which 
no further service was indicated at 
the time, 


The rate at which permanent teeth 
decay was stated last year as ,.9 per 
child per year, The figures this 
year confirmed that. Also it was 
stated last year that of the total 
number of teeth which had been 
affected by decay, only 32% were 
satisfactorily filled. This year's 


SOTSS _ATD 
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figures give the same result, In 
first, second and third class 
districts this figure goes as high 
as 40%, wnich indicates that city 
children are getting more care than 
children in rural areas, 


*Report furnished by L. G, Grace, 
Dental Director, Penrsyl] vania 
State Department of 


RECOMMENDATIONS OF A THRER-DAY 
JON? OF 
WW YORK STATE SOUISTY 
and 
MEW YORK STATS DEPT, OF WUALTH 


That in a dental heelth program the 
responsibility for provicing dental 
service resty primarily with the 
private practitioner, 


That a concentration of effort must 
be placed in the preschool and 
school groups through the third 
grade in a program of corrective 
care, 


That the expansion of a dental 
health education program is part 
of the duties of the public health 
department, 


That an intensified nutritional 
and home care educational program 
be instituted, 


That more emphasis be placed on 
bringing children in for early and 
periodic care, 


That the prophylactic procedure of 
topically applying a 2% codium 
fluoride soluticn to the teeth be 
encoureged, using all properly 
qualified dental hygienists and 
dental hygiene teachers in private 
offices and public health agencies, 


That the State Department of Health 
establish laboratory facilities for 
the determination of lactobacillus 
counts for the dental profession at 
large, 


That the corrective program to care 


_ for children from families incapable 


of assuming private dental fees be 
expanded, 


That a cooperative effort of the 
Dental Society of the State of New 
York and the tlew York State Depart~ 
ment of Health be made in promoting 
the education of the dentists in 
pedodontics and other phases of the 
dental health problem, 


That the present policy of using 
dentists as consultants in a public 
health program be continued, 


That in the administration and 

financing of the dental public 

health program, local community 
groups shall have the strongest 
voice, 


That a separate bureau of dentistry 
be instituted in the State Depart— 
ment of Health with administrative 
responsibility on a par with the 
other major bureaus, 


That salaries for dental personnel 
in such a bureau be placed on a 
parity with those of equivalent 
medical personnel, 


That research projects be expanded 
by the State Department of Health, 


That reports on the evaluation of 
the dental health program be submit— 
ted to the Council on Dental Eealth 
of the Dental Society of the State 
of New York for study and further 
recommendations, 


It is recommended that the State 
Department of Health consider the 
inclusion of preventive orthodontics 


AND 


TAL LIBRA” 


\NDIANAPOL'S 


in its orthodontic care program, 
It is further recommended that the 
three universities in to*s State 
through their cera’ colleges ve 
requested to conduct come¢es in 
preventive orthodontics as part of 
their regular denial educaticnal 
programs, 


AIRTUAL DENTAL HEALTH REPORT 
OF SUOOLS* 


The 1947-48 annual school dental 
health report reveals tnat 752 
more schools reported on the dental 
health card system than in 1946-47, 
These schools represent 55,200 more 
chiléren particinating in school 
dentai health programs, Of tnese 
additional schools, $1 are graded 
public, 63 parochial and 603 rural 
public, 


Total renorts for the State rep- 
resent 192,668 children in 78 coun— 
ties, The percentages of returned 
cards are about the same as in 
1946-47 with 50 per cent in the 
graded schools, 57 ner cenit in the 
parochial schools and 47 per cent 
in the rural schools, The 100 per 
cent goal was made by 493 schools 
or school rooms compared with 400 
in 1946-47, This incresse was made 
by rural schools, with graded and 
parochial schools having about the 
same number as the year before, 


Progress of the program is shown 
by the increased number of schools 
and children participating, even 
though percentages are about the 
same as they were in 1946-47, 


This report is compiled by the 
Dental Division, Minnesota State 
Department of Health, 


*From North-West 
Dentistry, Oct, 1948, 


CANDY INDUSTRY HITS BILLION MARK 


The billicn-dollar goal of the 
confectionery business will be 
achieved this year, Candy Industry, 
trade magazine, estimates, On the 
basis of sales reports through 
October, the total wholesale value 
of candy in 1948 set a record of 
$1,050,000,000 at the wholesale 
level (equivalent to about 
$2,000,000,000 at the retail level), 
according to the publication, 


To produce this record volume of 
candy, the industry purchased raw 
Materials and ingredients amounting 
to over "$500 , 000,000, There are 
about 2,000 candy plants in the 
country, employing 65,000 persons, 
Candy mantfacturers spent approxi- 
mately $5,000,000 on advertising 
in 1548, 


HIGHLIGHTS OF DENTAL SECTION, 


AMGRICAN EUBLIC HEALTH ASSOCIATION 
MESTING, BOSTON, MASS., 
8-11, 1948 


The Dental Section held joint 
meetings with the American School 
Health Association and the Section 
on Medical Care, 


The Dental Section resolution 
requesting American Public Health 
Association approval of the use of 
topical fluorides was not acted upon 
at this meeting, 


A special Dental Section committee 
on evaluation standards of dental 
health programs reported that a fom 
had been adopted and will shortly 
be sent out for a field trial, 


The American Public Health 
Association Subcommittee on Medical 
Care asked the Dental Section to 
sponsor the following resolution: 


NOTES AND 
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Resolution on Dental Care for 
Children 


Whereas: 


1, Dental disease is a public 
health problem of the first 
magnitude; 


A realistic public health 
approach requires that primary 
attention be directed to meet- 
ing the dental needs of 
children; 


Even young children possess a 
great volume of accumulated 
dental need which is enlarged 
each year by an increment of 
new needs; 


_ A marked disvarity exists 
between the dental needs of 
children and the dental service 
received, carious tooth surfaces 
developing five times faster 
than they are filled; 


The serious shortage of dental 
manpower is a major obstacle 
to the development of sound 
dental programs for children; 


Suggestions have been advanced 
periodically, that the utiliza~ 
tion of specially trained 
ancillary personnel would pro- 
vide more adequate dental care 
for children; and 


There has been no exnerience 

in the United States upon which 
to base a scientific judgment of 
the validity of these suggestions: 


Therefore Be It Resolved: 


1, That the American Public Health 
Association recommend that a 
research project be initiated 
to test the efficacy both in 
quality and quantity, of 


providing dental care for children 
by utilizing specially trained 
ancillary personnel, 


2, That this project be planned, 
launched, and completed with the 
advice and cooperation of an 
Advisory Committee consisting of 
nationally recognized authorities 
in the fields of dental education, 
pedodontics and such other fields. 
as may contribute to sound re- 
search, 


That the Dental Section and the 
Subcommittee on Medical Care of 
the Committee on Administrative 
Practice be directed to take 
such steps as may be necessary 
to effect the development of 
this research project. 


The Dental Section returned the 
resolution and requested that the 
Governing Council not be asked to 
act upon it until the Section had an 
opportunity to study the resolution, 
The matter was referred to the Sec-— 
tion council for.a report at the 
next annual meeting, 


The following officers were elected: 
Chairman - P, EB, Blackerby, Jr, 
Vice-Chairman - Leon R, Kramer 


Member Section 
Council - Margaret Jeffreys 


FAVS YOU PAID YOUR 1949 DUES? 


Aw 
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RESOLUTION ON DENTAL HEALTH 


Since it has been proven that the 
incidence of dental caries among 
children can be reduced by the 
topical application of sodium fluor- 
ide to the teeth following prophy- 
laxis, and 


Since the American Dental Associa— 
tion and the Iowa State Dental 
Society have approved this treat- 
ment for ali children, and 


Since the 80th Congress of the 
United States allocated $1,000,000 
to the U, S, Public Health Service 
for demonstrations the States 
of this preventive treatuent, and 


Since the House of Delegates of 
the Iowa State Dental Socicty have 
anproved the Iowa State Eenxlth 
Department Plan to prcvide the 
prophylaxis and sodium flusride 
treatment for all 58,462 first 
grade pupils in the private dental 
office by the family dentist be it 
resolved 


That the Iowa Congress of Parents 
and Teachers cooperate to help 
obtain this prcven preventive treat— 
ment for all first grede pupils 
during the present school year, and 


That the Iowa State Department of 
Health be encouraged to obtain such 
local, State and/or Federal funds 
as may be necessary to provide this 
preventive treatment for all first 
grade pupils, 


Resolution adopted by the Board of 
Managers, Iowa Congress of Parent 
and Teachers, Ames, Iowa, Sevt,. 7, 


1948, 


PAY OF DELTTAL DIRECTOR, 


STATS HIALTE DEPARTMENTS 


An interesting study on the aver-— 
age salaries of State health depart— 
ment staff members is reported in 
the January 1949 issue of the 
American Journal of Public Health 
(APHA), page 79, This report shows 
that the average in the country for 
dental directors is $6211.00, or 
number eight on the list of direc~ 
tors, The only directors with a 
lower annual salary are the direc- 
tors of Public Health itursing and 
Vital Statistics, Aside from the 
dental, the latter twce are the only 
divisions nut directed by a physi- 


cian, 


APPLICATION BLANK FOR AAPHD 


The membership committee of the 
AAPHD has prepared an application 
blank for membership in the organ- 
ization which conforms with the 
requirements for. membership as pro- 
vided by the Constitution change 
made at the last annual meeting, A 
facsimile of the blank is shown on 
the following page, This facsimile 
can be used by any candidate for 
membership, it can be duplicated 
or copies can be obtained by writing 
the secretary of the Association, 


1949 - 28, 


UC Luis Pods 


APPLICATION FOR MBMBORSHIP 
American Association 6f Public Health Dentists 


Mailing Address 


City Fta te 


If you are a member of the American Dental Association, please check 
the item which makes you eligible for active or associate membership of 
the Association, 


—____State Dental Director 
___Assistant State Dental Director 
Full-time Public Health Dentist at thes 
ational level 

__State level 


‘ate Menbersh: 
_.__._Dental member of State Board of Health 
Part-time Public Health Dentist at the: 
___National level 

Level 


Full-time or part-time instructor in @ 
school of public health 


Active membership dues are $5.00, and associate membership dues are 
$$,00, and include a subscription to the Bulletin of the American Association 
of Public Health Dentists, The membership year is the same as the calender 
year, All checks should be made payable to Harry B, Millhoff, Treaeurer, ° 
and sent with application to Dr, Garl L, Sebelius, Secretary of A.A.P.H.D., 
420 Sixth Avenue North, Nashville, Tennessee, 


Date Signature 


wed.vary, 1949 29, 


THE 


Would a course in child management for the dentist speed his recovery 
from gastric ulcers? 
Ifo, but a course in parent management would, 


Is chewing gum good for the teeth? 
Ilo, Chewing gum is good for Mr, Wrigley, 


Do you advocate the towel treatment for unruly child patients? 
Yes, but in some cases the guillotine would be more effective, 


Why do you work for children? 
You've got me there pal, 


Do you use the technic for topical fluoride treatment recommended by 
the investigators? 
No. I have added refinements, but do not charge extra for then, 


What drug is best to use for topical anesthesia? 
A good stiff snort of bourbon whisky. 


What armamentarium do you use for pulpotomy? 
A vair of forceps, 


Do you recommend a fluoride mouth wash to arrest dental caries? 
No, A shot of hotch is just as effective and tastes better, 


What causes the odor typical of most dental offices? 

A medley of about 100 different drugs, only five or six of which are 
ever used, Also, the intensely vile odor of an old denture removed 
from the vulcanizer, This odor has been known to linger in the 
rugs, curtains and upholstery for days and weeks, 


Can you provide a short maxim for good public relations? 


Let the other fellow talk at least one hundredth of the time and don't 
put all the words he uses in his mouth, 


Contributions please! 


*Thanks again for some items from "Fortnightly Review," 


A. 
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A. 
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A, 
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A, 


